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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: _CUSToW STITCHES oF FLORIDA, INC.

DOCUMENT NUMBER: P05 0000 lelpalo

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JULIE ANN SoMPBATHY

{™ame of Contact Person)

TsLER, SOMBATHY <+ SOMBATHY, PA.

(Firm/ Company)

_H3H MAGNDLIA. AVENUE

{Address)

PaNAMA amf FLoRiIDA  324op|

(C1 y/ Statef and Zip Code)

For further information concerning this matter, please call:

Shrph LANDES ‘ 2 85p ) A - 5530

{Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1 %35 Filing Fee [1$43.75 Filing Fee & {1343.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address } . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32390



Glenda E. Hood

Secretary of State
July 7, 2005
JULIE ANN SOMBATHY
ISLER, SOMBATHY & SOMBATHY, P.A.
434 MAGNOLIA AVE.

PANAMA CITY, FL 32401

SUBJECT: CUSTOM STITCHES OF FLORIDA, INC.
Retf. Number: P0O5000061226

We have received your document for CUSTOM STITCHES OF FLORIDA, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. |
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: B05A00045104

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

feon ] ~>
} .

to ’::%“ Zé"‘
Articles of Incorporation Pt =

of . |

2= & o

CUSTPM STITCHES OF FLOZIDA, ING. Bz ~ S
{MName of corporation as currently filed with the Florida Dept. of State) r"ﬂm :;
2= o,
Po50000% |22l g oo

{Document number of corporation (if known}

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of lacorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "

company,” or "incorporated” or the abbreviation *Corp.,” "Inc.,” or *Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.™}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

° pgricle TIL-DMRECTORS: ADD: ASHLEY D LOBITE,

LORRI . STEPHENSDN, DUST IN STEPHENSIN

(504 HARRISIN AVE., PANRMACITY, PL. 32.40))
o fenieLE. X ~OFFICERS - CHANAE:

PRecIDENT To ASHLEN D. WHITE,

gpmfass Fow pL

VICE PRESIDENT Tp LORR! W. STEPHENSDN
SECRETARY ¥ TREASUKRER, TO ASHLEY D. WHITE

o CHANGE KEQ|STEMED AGENT TO:

JULLE ANN SpMBATHY - 4% MAGNOLIE AVE., P.C. L 3240]
{Attach additional pages if necessary) @ 141{ Am ﬂ_l C;_‘_Y

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



(Y

1

The date of cach ;mendment(s) adoption: %h [ 4‘9 ¢ QQO_Q

Effective date if applicable: . I

{no more th'cm 90 days after émendment file date;}

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient {or approval.

00 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled io vote
separately on the amendment(s):

"The number of votes cast for the amendment{s) was/were sufficient for approval by

" .

EL.a

{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopied by the incorporators without shareholder action and
shareholder action was not required.

Signed this Eng"h day of QLLL‘JL , _@Qﬁ_

v

. Bl 4

(By a director, pre.z@?r other officer - if directors or officers have not been

v selected, by an in rator - if in the hands of @ recefver, trustee, or other court
appointed fiduciary by that fiduciary)

{DENT

{Title of person signing)

JUUIE ANN S0 MBATHY | piume res: 535



